Permit #: \\Nﬁm%mm
Date: mv m ﬂ\@
Amount Paid: % 4&%

Refund:

APPLICATION FOR PERMIT
m><m_m_.mma,m0¢_/w,_.< E_wnOZm_z

' Washburn, W1 54891
(715) 3736138 -

HAY 02 2018
IMSTRUCTHNG, No permits will be issued until a!l fees are paid. wwg QO Ngg .

Checks are made payakle to: Bayfield County Zoning Department.

DO WOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.
£

TYPE:QF PERMITREC
Owner’s Nama: Z_m___sm >na__.mmm.

mﬁk 4 Oeaee eﬁ wrzoc;@) BAADD A

Address of Property: CigyfState/Zip: ) o Cell Phone:
52350 Dy coke ey mz%\! o 5YE R

CONDITIONAL USE [ SPECIAL UiSE
. City/State/Zip: ) » . g_,m_m_g_._oam. \.J~ 0
.Ld\ D0 v dﬁ.ﬁwl_ ) G & %.J,

Contractor: Contractoy Phone;: Plumber: Plumber Phone:
™ M O
Authorized Agent: {Parson Signing Application on behaif of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/7Zin): Written Authorization
Attached
0 Yes 1} No
PHN: (23 digits) Recorded Document: {i.e. Property Ownership)

{Use Tax Statement) 04- GOty Lo v Fomar O - 33-202 20 =295 | yolime Q_ \wA\TmNI Pagels) “ﬂ nU\w\@ru

Gov't Lot | Lot{s) CSM Val & Page Lot{s) No. Block{s} No. | Subdivision:

Town gf: Lot Size Acreage

Section Nw , Township m.m. N, Range m W ' mﬁao\m .“Qh QF/V

T Is Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Proparty in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continues —§ feet Floodplain Zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L Yes

1 yes-—conginue B feet MLZO . VI%

C New Construction C 1-Story [ Seasonal a1 1 Municipal/City H City
\ﬁ\ﬁa n/Alteration | T 1-Story + Loft \P\ﬁmm« Round | 7] 2 O {Mews) Sanitary Specify Type: L ell
m@\%\ 1 [0 Conversion \m,\mﬂ#oﬁ.« [ bm\w \Q\mmzﬁwQ {Exists} Specify Type: C
0 Relocate {existing bidg) %\mmmmam:ﬂ | T Privy {Pit) or [ : Vaulted {min 200 gallon)
0 Rumn a Business on f] No Basement T None 71 Portable (w/service contract)
Property O Foundation 7 Compost Toilet
al L _1 MNone
igapplied forisrelevantioit Length: Width:
. : tength: /7 ¢ width: /¢, 7

Principal Structure (first structure on property)

{ X
Residence (i.e. cabin, hunting shack, eic.) { X
with Loft { X
with a Porch { X
with (2™} Porch { X
with a Deck { X
with (2"} Deck { X
rﬁc_mmm_wmwﬁ _..M_MMJ - with Attached Garage { X
R N i G Bunkhouse w/ ([ sanitary, or _] sleeping quarters, or Ll cooking & food prep fac { X
Wm%% m\w w Mmmm 0 Mokile Home (manufactured date) : . { X
ﬁ Addition/Alteration (specify! _ RAChel ekl { L x
7@%@%%%% MM w,m taff O i1 Accessory Building (specify) { X
C Roe'd for lssuant80)7 | Accessory Building Addition/Alteration (specify} [ X
MAY 04 21k O | special Use: (explain) ( X }
O | Conditional Use: {explain) { X }
Secretarial Staf [ | Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1M PENALTIES
| (we} declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (aur) knowledge and belief it is true, correct and comalete. 1 {we) acknowledge that | (we)
am {are) responsible for the detail and accuracy of all information | (we} am (zre} providing and that it will be relied upan by Bayfield County in determining whether to issue 2 permit. | (we) further accept iability which
may be 3 result of Bayfield County relying onushis information 1 {we) am (are} providing in or with this application. t {we) consent to county officials charged with sdministering county ordinances to have access to the

m_ua<mummn:_umn_v_‘oum_ém;;f.mmmo: z%m?:wmUr:.tommom_jmu.mnn‘,o:. x..\\U .
¢ ?\\\\\ \ - ¢ \\ A \ \
s .
Owner(s): aﬁ.\ﬁgp_ .\ \\\\N\-“-‘er g A Date 1 r\wvuﬁv @
mra\.mj

[
{{f there are im;_s% Cwners :mﬁma on the Dead Al Owners must sign or _mﬁmﬁ\\JV:.%o:Nmﬂ_o 5T accompany this 2iplication)

Authorized Agent: Date
{If you are signing on behalf of the ownarls) o letter of authorization must accompany this application)

Attach
Address to send permit Capy of Tax Statement
i you recently purchased the properiy send your Recorded Dead

Tga
Tmm.h\,u APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




|

(1) Show Location of: Proposed Construction

{2) Show /Indicate: North {N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5) Show: (*) well (W); {*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank {HT} and/or (*) Privy (P}
{6) Show any (*) {*} Lake; (*) River; {*) Stream/Creek; or (*) Pend

(7) Show any {*}: {*) Wetlands; or {*) Slopes over 20%

b

Please complete {1} — {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road . . | = 3% D Feet Setback from the Lake {ordinary high-water mark} Wi Feet

Setback from the Established Right-of-Way :... . .| ... ... .. Feet Setback fram the River, Stream, Creek \ \ﬁ\\ Feet
IR RIS EL Setback from the Bank or Bluff \ \ Feet

Setback from the North Lot Ling - .- . \_ Ob Feet . L i

Setback from the South Lot Ling 75070 1590 Feet Setback from Wetland Feet

Sethack from the West Lot Ling - 70000 0 A8y Feet 20% Slope Area on property [lYes. [ iNo

Setback from the East Lot Line 7 v an.o Feet Elevation of Floodplain - . Feet

Sethack to Septic Tank or Holding Tank A b Feet Setback ta Well L Feet

Sethack tc Drain Field . W.D . Feet

Setback to Privy {Portable, Composting) el Feet _

Prior ta the placement or constriction of a structare within ten (10) feet of the minimum required setback, the boundary fine from which the setback must be measurad must be visible from one previously surveyed corner to the
other previously surveyad carner ar marked by 2 ficensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the houndary line from which the sethack must be measured must be visible from
one previoysly surveyed comer to the other previously surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the strutture, or must be
marked b censed surveyor at the owner's expense.

(9% Stake or Mark Proposed Lacation{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Parmits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALE Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use Only) - = Mms_wmé zEsam? .mﬂm.\e *W % @ ..m..n.a..c&iwam.. : mms_s.e Date:
Permit Denied (Date): . S wmmmo: ﬁo_, Denial:
Permit #: \mg - %mm _ Permit Date: m., W \mﬁ
's vmqnm_ 3 Sub-Standard F: CYes (Deed cmmmu.ué — NN Mitigation Required = Yes Véo . bmamc# wmn:m«mn OVes . ﬁ No
Is Parcel in Common Ownership | 0 Yes {Fused/Contiguous Lot(s)) ﬂ.zo Mitigation Attached | .- Yes .a_ufzq bt Aveocted | 0 Yee - ...nfzo
Is Structure Non-Conforming | O Yes szo - SRS R
Granted by Variance (B.0.A) Previously Granted by Variance (B.O.A.)
Yes K No Case #: 0 Yes o oee o Cased
Was Parcel Legally Created ﬂ.«mm 0 No Woere Property Lines Represented by Owner | [ Yes [#No
Was Proposed Buiiding Site Delineated K ves OMNe Was Property Surveyed | CC Yes No
Inspection Record:
P Zoning District { “A )
m,.w.bmm& 4 @Kq - ] iakes Classification | )
Date of Inspection: m-.msx NT < _ Inspected by: @_wabh\c&\ Date of Re-Inspection:

Condition{s) Town, Committee or Board Conditions Attached? [ Yes [ N —{H No they Theed to ba mﬁmnxma w

Must g UbL

. Umﬁm of Approval: .WM& u\\

Signature of Inspector: ﬁqﬁ.ﬂ@%\u
L%

mowa For TBA:

—

Hold For Affidavit: U Hold For Fees:

Hold For Sanitary:

-

® October 2013




-

‘Bayfield County, WI




APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN

Date:

Amount Paid: w Jm.

Refund:

R ENSTRUCTIONS: No permits wilt be issued until alt fees are paid.
" - Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CORSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

Owner's Name: Mailing :n._n_qmmm. w\ . City/State/Zip: -
o T cncd the A wWilcowx |2585 Cownly foy M _ e
Gy e R - S
Address of Froperty: Clty/State/Zip: i Cell Phome:
G Cowd T, A Fown ot FBmmnons  SHg7 5
Contractor: i Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phané: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes O No
PIN: (23 digits) o Recorded Document: {i.e. Property Ownership)
g intion: { = C opaid G GO T B F ] gl aeR S woe 4 T
chic Legal Description: {Use Tax Statement) 08 et 3 -qAr A b e Volme \\ \ﬁ\ Page(s) <58
o Govtlot ] Lot(s) s Vol & Page 24 Lot{s) No, Block{s) No. | Subdivision:
,..WNE /a4, _A/ Wm i/4 G . i
79 .. B o -~ Town of: Lot Size Acreage
Section _.* L., Township __7 4 N,Range 7 W p o -
m%mm\\\wm}m 2.99 4
115 Property/land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue — feet | pgodplain Zone? Present?
O s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : L Yes dYes
i yes—continug —p feet ¥ No ¥ No

[ New Construction Z 1-Story O Seasonal C1 7 Municipal/City 2 City
v Addition/Alteration | [ 1-Story+Loft | X YearRound | [ 2 T (New)Sanitary SpecifyType: | #well
: WW.OQ;@ [C Comnversion [ 2-Story O ¥ Sanitary (Exists) Specify Type: seo7: < |
0 Relocate existing bidg) [1 Basement [ Privy {Pit}] or Vaulted {min 700 gallen)
0 Run a Business on [l No Basement . Portable (w/service contract)
Property T Foundation [ Compost Teilet
- u C MNone
g aBBlisH Foris relevaiitto it Width: Height:
. i Width: 1) Height: /&

Principal Structure (first structure on property} ( X )
c Residence (i.e. cabin, hunting shack, etc.) { X }
/ with Loft { X }
Residential Use with a Porch { X )
with {2™) Porch { X )
with a Deck { X }
with {2™) Deck { X )
"] Commercial Use with Attached Garage { X )
O Bunkhouse w/ (I sanitary, or J sleeping quarters, or = cooking & food prep facilities) { X )]
O Mobile Home (manufactured date) { X }

_ o o | Addition/Alteration (specify} oo { ;27 X027 ) e
| Municipai Use O | Accessory Building (specify} { X )
mmnd for wmwcm J_E.,U._ Accessory Building Addition/Alteration (specify) i { X )
W@W% MM mm £ O |iSpecial Use: (explain) { X )
O |iConditional Use: {explain) { X ]
Secretarial 814K 0 |lother: (expiain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
including any accampanying information) has been examined by me (us) and tothe best of my (our) knawledge and belief it Is true, correct and compiete. | fwe} ackrowladge that | {we)
curacy of a1l infarmation | {we) am ﬂm_.mu providing and that it wilt be ﬂm__ma upon by Bayfield County in determining whether to issue a permit. |{we] further accept liability which
on this information | ?..r . USSQEm in ar with this applicatidn. | {we) consent to county officials cherged with administering county ordinances to have access to the

| {we} dectare that this applic
am (are} responsible for the detail an
may be a result of mmi_mi noczg relyi
above described u_dum = !

Owner{s}: | /
{If thare are Multiple tq ners listed on %m Bead All Owners™

¥ sign gr letter(s) of authori? mﬁo: must accompany this application}

Authorized Agent: Date
{tf vou are signing on behalf of the owner(s) z letter of authorization must accampany this application)

Altach

Address to send permit Copy of Tax Siatement
if you recenthy purchased the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5I1DE




(1) Show Location of: Proposed noswﬂ_ﬂ.:nﬂom

(2) Show / Indicate: North {N} on Plot Plan

(3) Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: {*) Well (W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or (*} Privy (P)
(6) Show any {*): {*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(7) Showany (*): {*} Wetlands; or (*) Slopes over 20%

See Atfpel A

Please complete {1} — {7} above (prior to continuing}

& mtist be approved by th
(8} Setbacks: {measured to the closast point)

Sethack from the Centerline of Platted Road 95 Feet
Setback from the Established Right-of-Way Feet

Sethack from the Lake {ordinary high-water mark)} Feet
Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

I 'Setback from the North Lot Line __U\W Feet

| Setback from the South Lot Line 15 Feet Setback from Wetland Feet
 Setback from the West Lot Line _efu Feet 20% Slope Area on property ] Yes [INo

|- Setback from the East Lot Line 149 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Helding Tank .WQ #\ Feet Setback to Well Feet
Setback to Drain Field Yot Feet
Setback to Privy (Portable, Composting} " Feet

Prior to the placement or construction of & structure within ten {30) feet of the minimum required setback, the boundary line from which the setbhack must be measurad must be visible from one previously surveved corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement ar canstruction of a struciure maors than ten (10] feet but less than thirty {20} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from

‘one previously survayed sotner io the other previously surveyed corner, or verifiable by the Department by us2 of a corrected tompass from a knswn corner within 500 feet of the proposed site of the structure, or must be
marked [y 2 licensed surveynr at the owner's expense,

(9) Stale or Mark Proposed Location{s) of New Construction, Septic Tank {5T}, Drain field (DF), Helding Tank {HT), Privy (P}, and Well {W).

NOTICE: Ali Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The locat Town, Village, City, State or Federal agencies may also require permits.

Issuance information (County Use Only) Sanitary Number: s}w 4%y # of bedrooms: Sanitary owwm.“m\\%..b..._w |

‘Peérmit Denied {Date): ) Reason for Denial:

......wm:s.; u MQIB ch w.m_,.iﬂ Date: m;\%s&ﬁd

. ._m. _um_..nmﬁ a m_..& Standard rmﬁ CYes (Deed of Record) BNo Mitigation Required | £ Yes ~ #No Affidavit Reguired :

Is Parcelin Common Ownership | {0'Yes (Fused/Contiguous Egm ) Mo - ) : e L
Mitigation Attached |  Yes +*No . Affidavit Attached

_m menE_.m Nan-Conforming *| 15 Yes [+ S e

Previously Granted by Variance (B.0.A.)

m_.msﬁmm by Variance (B.0.A.} L
O Yes - ¥No Lo Case

Ti¥es NNo oo Case #:

~Was Paice! Legally Created | JYes ONo .. -0~ Were Proparty Lirtes Represented by Owner’|

émm Pdvn.mmn_ mc__ ing Site Umr_._mmﬁmu mu/<mm [ No i o Was Eoum;{m:;@ma _.

Dmﬂm oﬂ _:mnmnzo:. ““.\ \W ) _ Inspected 3. Dxﬁ
o &.\:,

nozn__zoi& aos.? Committee or mS& Conditions Attached? 1Yes —No= : zo ﬂxmi:mmu tobe mmmn:mn }

6K Y S
Must ger  abC

Signature of _3mumn81 ja
Y

Immﬁnow T8A:

: _:mnmﬂ_oz wmnoa

Lakes Claséification {

Date of Re-inspection:

Hold For Affidavit: Hold For Fees:

Hold For Sanitary:

® October 2013




MAP OF SURVEY

LOCATED IN THE NW 1/4 — NE 1/4 OF SECTION 32, T. 45 N., R. 9 W., IN THE
TOWN OF BARNES, BAYFIELD COUNTY, WISCONSIN . )
S 8933 £

S 8504'44" E
: ) T T W T T
330.48 Fos J29.66° 8
(330.14) _ r\l

SEC. 32

N 1/4 COR. 3
GIN SPIHE ‘Q_l

|, JASON R. NELSON, PROFESSIONAL LAND SURVEYOR IN THE STATE OF WISCONSIN, HEREBY
CERTIFY:

2640.98°
1980.84' ™
SEC. 32

NE COR.
PR NAL

SURVEYOR'S CERTIFICATE

THAT ON THE ORDER OF JEFF AND JUDY WILCOX, | HAVE SURVEYED AND MAPPED A PARCEL

OF LAND LOCA NW 1/4 = NE 1/4 OF SECTION 32, T. 45 N, R. @ W.,, IN THE
TOWN OF g4 g

FOUNTY, WISCONSIN;
) 2
&:
mc&@s@%ﬁ 5

i S Sury
-

328.97°

L
329.07")
=
el
O

eI dOLOYTE
329117

3

%2,
REPTRESENTATION OF SAID SURVEY; AND
B

RRECT TO THE BEST OF MY KNOWLEDGE AND BELJEF.

¥

WELL HOUSE
ENCROACHES 3.6'%

ONTO THIS PAPCEL—\‘[

(N 0021737 £

N O007’11° E
(s 00718'33" £

VOL. 1144 PG. 555

108,463 SQ. FT.
2,49 AC.
(INCLUDING R/W OF C.TH. "N

7Ty %
PROPERTY DESCHPABAEEYS

A PARCEL OF LAND LOCATED IN THE NW 1/4 — NE 1/4 OF SECTION 32, T. 45 N, R. 9 W, IN THE
TOWN OF BARNES, BAYFIELD COUNTY, WISCONSIN, DESCRIBED AS FOLLOWS:

5 000556 W~

TO LOCATE THE POINT OF BEGINNING, COMMENCE AT A GIN SPIKE AT THE NORTH 1/4 CORNER OF
SAID SECTION 32 AND RUN 5§ B9°04'44" E, 330.48 FEET ON THE NORTH LINE OF SAID SECTION 32
TO THE POINT OF BEGINNING;

THENCE FROM SAID FOINT OF BEGINNING BY METES AND BOUNDS:

329.78" —®
329,93

N 89°0418" W
(N BF3332" W

. CONTINUE ON SAID NORTH LINE, 5 B9'04'44° E, 328.66 FEET: THENCE LEAVING SAID NORTH LINE,
5 00°05'56™ W, 329.01 FEET, PASSING THROUGH A 1—1/4" IRON PIPE ON THE SOUTH RIGHT OF WAY
LINE OF C.TH. 'N" AT 42.36 FEET, TO A 1-1/4" IRON PIPE: THENCE N B9'04°18" W, 329.78 FEET
M T0 A 1-1/4" IRON PIPE: THENCE N 00°07°11" E, 328,97 FEET, PASSING THROUGH A 1-1/4" IRON
SIEPGE ON THE SOUTH RIGHT OF WAY LINE OF C.TH 'N" AT 286.43 FEET, TO THE POINT OF

INNING.

BEARINGS ARE REFERENCED 1D THE NORTH
LINE OF THE NE 1/4 OF SEC. 32
ASSUMED T0 BEAR 5 B904'#4" £

SAID PARCEL CONTAINS 108,463 SQUARE FEET, WHICH 1S 2.49 ACRES, INCLUDING THAT LAND LYING IN

THE RIGHT OF WAY OF C.T.H. N

RECORD OR USE, IF ANY.

SAID PARCEL IS SUBJECT TO EASEMENTS, RESTRICTIONS, RESERVATIONS AND RIGHTS OF WAY OF

SCALE: ONE INCH =
[
7}

100 FEET

|
100 200

LEGEND

@ FOUND 1-1/4" IRON PIPE, UNLESS NOTED

( } RECORDED DATA —1889 PLAT OF SURVEY FLS 1023
B WELL

@ SEFTIC COVER
& SEPTIC VENT
O UTILTY FOLE

JEFF AND JUDY WILCOX
DRAFTED BY: JRN

JOB NO.: Hi8/052

DATE: 4/12/16

SCALE: ONE INCH = 100 FEET _

FULE: M/TISNRIW
FILE: H18_052
NB. 8-25A PG. 105

SURVEYING OF HAYWARD, INC.

HEART OF THE NORTH

10339N DUFFY ROAD
HAYWARD, Wi 54843
PH: 715/634—2442
FAX: 715/634—6444
WHW.HONSURVEYING.COM

9]




<= [SUBMIT: nozﬁﬂmw%ur.oﬂiz.ﬁx” : mmwmmmmf

e
STATEMENT 2.,._.0 FEETO: Pmmw._nbjﬂz Fo drhm itd: \m% i@W&\ o
o] ! A Date: ...\W .Na@
Amount Paid: ﬁmm .

uﬁ*.@wgu {Received)
APR 182018

(715) 3736

Refund:

SNSTRUCTIONS: No permits wilk be issued until all fees are paid. mmw..mmwm OOA NO
Checks are made payable tor Bayfield County Zoning Department.
16 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

.ﬂmum R DZ_._-Dw< L PRIVY e nOZ_uw,:Owa USE-:+ [T SPECIAL Cmm......
Owner's Name: ; / Iviailing Address: City/State/Zip: Telephone:
o f i ; “ e ; I 5 e
. I ST iE i » E T
f.xm vt e TR &y 5L ﬁﬁ&%ﬁg s Ceovvaccey Al 502 G
Address of Property: . 5 City/Statef Ty ] Cell Phone: o
ST TN AN o T ity 204 (8
- @m\ r\dﬂ%\v mmwm %«m m.mﬂ_ %.W,me ‘\M\\ &ﬁ\\ wb: wte V M:\mf -\ .,\.Hv w nuwwﬂ w mf«; ﬁ M
Contractor: f ) ; \ : Contractor Phone: | Plumber: Plumber Phone:
& hpichenson Covteac Fron -GSO ] —
Authorized Agent: (Person Signing Apgplication on behalf of Owners}] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes #S\No
PIN: (23 digits) Recorded Dacument: {i.e. Property Ownership)
Legal Description: (Use TaxStatement) | 04 o] <)Y -0F-00-8 (o8~ au <o  yolume LD pagetsy AT
'~
M%ﬂ.oﬁ A Lotls) S Vol & Page |77 Lot(s} No. Block(s} No. | Subdivision:
1/a B : M\\
E ] \ i M Town of: Lot Size Acreage
Section , Township N, Range W i
P Ve Poarn S b5

@m Property/Land within 300 feet of River, Stream (ind. intermittent) _ Distance mﬁﬂcnﬁmqm WH_.QE Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floedplain? ¥ yes——continue —§ | T feet | Hoodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pand or Flowage Distance Structure is from $horeline : 1Yes I Yes

i yes-—-continue —B feet mﬂm#_o & No

7] Mew Construction R 1-Story W\mmmmo:m_ =g C Municipal/City G City
X addition/Alteration | [] 1-Story+loft | [ YearRound | [ 2 3 {News) Sanitary Specify Type: . Fwell
0 Conversion C 2-Story C 33 "%+ Sanitary (Exists) Specify Type: S i < tl
[} Relocate (existing bldg) C Basement 7 [0 Privy (Pit) or 1. Vaulted (min 200 gailon}
= Run a Business on i No Basement 0 None [1 Poriable (w/service contract)
Property [1 Foundation C Compost Toilet
L [ T None
is releva “Hy A Width: & O Y Z
v Width: v

Principal Structure {first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
M Residential Use with a Porch
with {2™) Porch
with a Deck
with {2™) Deck
T Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or [] sleeping quarters, or [ cooking & food prep facilities)

fobile Home (manufactured date)

el 7

Addition/Alteration (specify) el 11 (e fliae o1 Seiry Hoowd

T

J ..
! Municipat Use Accessory Building  (specify)

¥Dy@um

o

I I B I B Bl P Ol Lonnl Laied Tosnh Gl annl
ESE AR I A S e R - R e -
U Y D R R S P e R Bl Bl e R

Accessory Building Addition/Alteration [specify)

-

gl A ]
i olo|

Hec'd for lssua

MAY 12 20

Sarrotarial Stk

special Use: (explain) ( X }

~onditional Use: (explain) ( X )

ther: (oxplain)_A g ol Licc bt~ eustsiple o (e ivy (a4 x 1397) ST -

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me [Us} and to the best of my [our) knowledge and belief i is true, correct and complete. |{we) acknowledge that | (we}
am ({are) responsibile for the detail and accuracy of all infarmatlon | (we} am [are) providing and that it will be relied upen by Bayfield County in determining whether to Issue a permit, | {we] further aceeat liability which
may be a result of Bayfiefd County relying an this information _\,czmg am [are} providing in or with this application. | {we) consent 1o county afficials charged with administering county ordinances to have access to the
above described property at any reasenable timé for the purppse of inspection.

s 7 . .
Owner{s): (\\H\,\ - Date NM\ | \A\\ - \ﬁ\:

{if there mamﬁﬂmmw@m Owners listed on the Deed All Owners must sign ar letter{s) of authorization must accompany this application}

Authorized Agent: Date
{If you are signing on behalf of the owner(s} a letter of authorization must sccompany this application}
cr i 2 i A B . s T S - Attach
Address to send permit (£l Plyes dxﬁo Fars \w}b M\ S Carcociel .«\Nw\.m S5 5 R\ﬁ\ Copy of Tax Statement

¥ vou recently purchased the property send your Recorded Deed

«'/9) OIS COF %..@%znpmﬁ _ PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Box telow!

Draw or Sketch yalir Pidp

{1} Show Location of:
{2} Show [ Indicate:

{3} Show Location of {*):
{4) Show:

(5) Show:

{8) Show any (*):

(7) Show any {*}:

Proposed Construction
North {N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well {W); (*) Septic Tank {$7}; (*} Drain Field {DF); {*) Holding Tank {HT) and/ar (*} Privy (P)

{*) Lake; {*} River; {*} Stream/Creek; or [*) Pond
(*) Wetlands; or (*) Slopes over 20%

-7 -
Yo Y

3,

Please complete (1} - {7} above

{prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Piatted Road Feet Setback from the Lake {ordinary high-water mark) - .

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ..
Setback from the Bank or Bluff

Setback from the Nerth Lot Line eet

Setback from the South Lot Line reet Sethack from Wetland )

Setback from the West Lot Line Feet 20% Slope Area on property -

Setback from the East Lot Line Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank & Feet Setback to Well

Setback to Drain Field T Feet

Sethack to Privy (Portable, Composting) Feet

Prior ta the placement or canstruction of a structur
other previously surveyed corper or markad by

ang arevi

& within ten {10} feat of the minimum required setback,
sed surveyor at the cwner's expenss.

the boundary line fram which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placemant or construction of & structuze more than ter: (10} feet but Jess than thirty {30) feet from the minimum reguired setback, the boundary fine from which the setback must be measured must be visible from =0
sty surveyed cotner to the ather praviously surveyed corner, erverifiable by the Department by use of 2 corrected compass fram a known comer within 500 feet of the propesed site of the structure, or must be
marked by @ lisensed surveyar at tha awner’s expense.

(9

NOTICE: All Land Use Permits Expira One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipa

The local Town, Village, City, State or Federat agencies may also reguire permits.

s Are Reguired To Enforce The Uniform Dwelling Code,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P], and Well (W).

Issuance Information {County

Use Only) .mmqw.ﬂmQZ::.__um:.

# of _um.m_.oc.:_m“

o3

Parmit Denied {Date}:

Reason for Denial:

33955 ¢

Sanitary Date: R\\ mw\ﬁmug .

Permit #: \mﬁ %%\ Permit Date: me\m 1\@
is Parcel a Sub-Standard Lot | O Yes (DeedofRecord) .. 'ENo- ..z._...m.m..,n._o.:. __.»mn_cm:mm Syes - N\No Affidavit Required .| DYes [ No
Is Parcel in Common Ownership | [ Yes {Fused/Centiguous Lot(s)) .‘an_. e .””_S#._mmmo: Attached M.m<mm l No Affidavit Attached | [ Yes E/ZQ
* s Structure Non-Conforming | O Yes o ....Dg_o T . T o ) )
Granted by Variance {B.0.A)) Previously Granted by Variance {B.0.A.) . .
II'Yes "iMyo - Casedh TYes § No Case #:
T 1 BVes ONo Were Property Lines Represented by Owner | B, ¥es 0 No
Was Proposed Building Site Delineated | | Yes O No Was Property Surveyed | DhYes 0 No

Inspecticn Record:

ofF 7

Zoning District
Lakes Classification

{
{

-

g
{

)
)

Date of _3mvm30ﬁ“. 3 ﬁ\\ﬁ“\r\ﬁ

_ Inspected cﬁ\‘ ; m. -

Date of Re-Inspection:

Condition(s): Towr, Cormittee of Boa

st

b

rd Conditions Attached? i Yes ' Na |

mts_/mm they need to be attached.}

Signature of inspector:

. .“Umﬁm .o.ﬁ.y._u?..o,\m_" “M\N»\M&w

Hold Fer Sanitary:

Hold For qwmx

Hold For Affidavit:

Hold For Fees:

J

=

® October 2013




